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1. NAME OF (Check if name Example:If typing, type

COMMITTEE {in full)

Democratic Senatorial Campaign Gommittee
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12FE4MS5

llli!lllili

I [N N T N NN N NN TN N

IiEIiElllilil§ll!I|lI[[

ADDRESS (rnumber and street)

(Check if address
is changed)

120 Maryland Ave NE
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Wasington,

i29092|-lsj.|

CiTY

ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|Icompliance@dscc,org |\ o ]

(Check if address
is changed)

COMMITTEE'S WEB PAGE AD

[]
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is changed)
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DRESS (URL)

www.dsce.org | |
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2. DATE

1!“2“ i

b

2013,

3. FEC IDENTIFiCAT|QN NUMBER C 00q423;66 :

4. IS THIS STATEMENT D

k3

NEW (N) OR

AMENDED (A)

I cerlify that | have examined this Slatement and to the best of my knowledge and belief it is irue, correct and complete.

Type or Print Name of Treasure

Signature of Treasurer

Deanna Nesburg

~

Date W ’ !’5"'?“

2013,

N

NOTE: Submission of false, erroneocus, or incomplete infa'nﬂaﬁﬂ%ay subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFOCRMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

{a) |:| This committee is a principal campaign committee. (Complete the candidale information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of
Candidate l U T U SO VRN R VU Y NV VU VU L LAV U YOO OO MU U TN O TN AU S SO MRV N S TN NN WU N N O N I
Candidate L Office State "
Party Affiliation _ Sought: D House |:| Senate |:| President X
District "

(c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of

: I [0 TR T T O T N Y S B T [ NN Y T N S N N S N O SO
Candidate Lid - R T N I P10 N S T A T N R S OO I
Party Committee:

{National, State R (Demacratic,

(d) This committee is a or subordinate) committee of the Den] Republican, etc.) Party.

Political Action Committee (PAC):

(e) E] This commitlee is a separate segregated fund. (Identify connecled organization on line €.) lts connected organization is a:
|:| Corporation D Corporation w/o Capilal Stock D Labor Crganization
D Mambership Organization [:' Trade Association D Cooperative
I:l In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supportsfopposes more than one Federal candidate, and is NOT a separale segregated fund or party
commitiee, {i.e., noenconnected committae)

D In addition, this committee is a Lobbyist/Registrant PAC.

I:l In addilion, this committee is a Leadership PAC, (Identify spensor on fine 6.}

Joint Fundraising Representative:

{g) |:| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Democratic Senatorial Campaign Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1SeeAttached List | 111

60 5 1 1 1 s N e SN O RO

cITY STATE ZIP CODE

Relationship: DConnected Organization DAffiIiated Committee oinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identily by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name 1DeannaNeSburg I'JEII!IEISIIIIIEI!I!I!E'

Mailing Address 12QM8T¥I3H¢A¥GNE N N N O S U NSO NS S U [ NN SO SO S S N S SN B i
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|Washington IDCy 20002 . |
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Title or Position cIry STATE ZIP CODE

IT'relaS'ulrelrl lzqzl I-I22<41 ]_[2?4? ] l

I S I N N T NN N S O O ! Telephone number

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer),

Full Name |Deanna Nesburg

of Treasurer H i i
Mailing Address 11?QMqr¥|anqA\{8NE I S S N OO WO VU 0 PO% U S N NS S N SN N S VO S i

i|!i|¥Iiifli[!llilI!EEEI%IIIIiilll;

\Washington . ., ., | BG 2p002, 11 ]

CITY STATE ZIP CODE

Title or Paosition

lT[egsyrqu | S N N N O W O O I | | Telephone number {2921 1"22;41 l_.|2£34|7| !

L - N
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Full Name of

Full Name . s
esignate lMegan|MlQ|ﬂllK L6 1 4 1 i { |

Agent - S TS N NS N (N T SN S (N [ S S N N S N N O |
Mailing Address [120Maryland AveNE
E N N T NS S S Y OO VU O O U S T N U A T NN NN N NN NN IO SO L S O A I
1Wa$hingtqn I S N N S TN S N N A | l |Dp | lzoopz 1 I_I I

cITY STATE ZIP CODE

Title or Position

|Assistant Treasyrer , |, |, | | |, | | | (202, |-|224, |-|2447

Telephone number

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBﬁmklofAEmesriqaiiI%IiIlilililiﬁilliillllllil

Mailing Address |7??’q 1|5thistrqet=NW§ S TN S Y S I O VU Y VU SO 0 O P
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Washington, |, , , | ; | [20005, | |-, |

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address l I S TS SN N NN N N N SN SN N N N O O U S OO St O ot OO e
l U S T N N S N | i | 1| ! I T | R R NN O SO N |
[ U OO N [N N N NN S NN N | S N I i i t [ (I S | | - I L1l

CITY STATE Z\P CODE

1302055321189



13020552120

Braley Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Durbin Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

House Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Kay Hagan Senate Victory
120 Maryland Avenue NE
Washingten, DC 20002

Markey Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate
120 Maryland Avenue NE
Washington, DC 20002

New lersey Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

North Carolina Senate Victory 2014

120 Maryland Avenue NE

Washington, DC 20002

Designation of Qther Authorized Committees

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Peters Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Reid Majority Fund
120 Maryland Avenue NE
Washington, DC 20002
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